
  
 

 
 
Name 
 

 

Mailing Address                                                                                            
                     

City                                                   ZIP     

Phone                                                                               
 

E-Mail  

If Minor, Name of Guardian 
or Parent                                                                             

 Age of 
Student 

 

Name of Class                                                                 Date   Fee of 
Class 

 

 
 
Check the box of the Heartsaver Class that you would like to register for.  This is for the Layperson: 
Home care giver, day care worker, etc… 

 
Heartsaver 1st Aid CPR AED Courses 

 

1st Aid & CPR AED 
Class time 8:30 a.m. - 3:30 p.m. 

1st Aid Only 
Class time 1:00 p.m. - 3:30 p.m. 

CPR Only 
Class time 8:30 a.m. - 12:30 p.m. 

               $40.00             $30.00        $30.00  
  

 
HEALTHCARE PROVIDER CLASS 

The HealthCare Provider Class is for the medical professional: CNA’s RN’s, EMT’s, CEP’s & Physicians 
 

HealthCare Provider Class time 8:30 a.m. - 12:00 p.m.                                        Class fee: $40.00  
 

 
The Schedule is posted on the website, or you may call 520-421-8777 ext. 5910 for more information. 

 
Please make checks or money orders payable to EMS TRUST FUND.   
The undersigned student is participating in this class sponsored by the Casa Grande Fire Department and hereby 
acknowledges that student assume all the risk for any injury, loss or damages of any nature during the course of 
this class. The student also understands that there is a 48 hour cancellation/ rescheduling advance notice 
policy. Without the advance notice, the class fee is non-refundable.  
Payment must be made at least one week prior to date of class.  Deadline dates are posted on the website 
for each class. 

(Please fill out this form and return with payment to the address listed below)  
Mail payment to: 
Casa Grande Fire Department 
Class Registration 
377 E. Val Vista Blvd. 
Casa Grande, AZ  85122 
 
         ________________________   _____________________________________ 
                              Date                                                    Student Signature or Parent/Guardian 

Casa Grande Fire Department 

Class Registration Form 
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